FILED
2008 FOR PROFIT CORPORATION Jan 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 218024 01-15-2008 90031 010 ***150.00

1. Enlity Name

JELLI B. CORPORATION

Principal Place of Business Mailing Address &U -
9795 SW 98 ST 9795 SW 98 ST '
MIAME FL 33176 US MIAMI, FL 33776 US .
s oS TR 3 T N NCR AR ER AN
2129 _Covnky fead 4G | 21286 Covnty Koud 399

Sute, ApL #, et Sufte. ApL #. 8tc. 01062008  Chg-P CR2E034 (12/06)

Cily & State \ City & State 4, FEI Number Applied For
Oheven  Florida OBrien . Flordg 59-6063490 ol Aopicabe

i Countr Zip Country " . $8.75 additional
'iio—? ( U:}n‘ 3 207 [ U5 H 5. Certificate of Status Desirad O Foo Requimé"""a
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame

BLUMENTHAL, DAVID M.

9795 SW 98 STREET Street Address {P.Q). Box Number is Not Acceptable)
MIAMI, FL 33176

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, (yped o prnied name ! reqisiereg agent and lite o applicable (NOTE. Registeteq Agenl signaure required whan reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD 2] elete TITLE (7 Change [ Addition
NAME BLUMENTHAL, DAVID M. NAME
STREET AGDRESS | 9795 SW 98 STREET STREET ADDRESS
CY-ST-21P MIAMI, FL 33176 CTy-51-2IP
TIILE SD 1 petete TIE X )] { m’frange [ Adition
NAKEE BLUMENTHAL, MICHAEL NAME BiumenHul , mectael
STREET ADDRESS | 9795 SW 98 STREET sreeTaponess (21286 cevn {-7 Lood 34 ?
CTY-51-2F | MIAMI, FL 33176 aresize |0 Broen ; EL 3202
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ciTY-§7-217 CITy-§T-2IP
TLE (1 petete TIiE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST1-2P
TTLE [ Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-2P
TLE (7 belete TITLE () Change [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-27 ciry-S1-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered tg executghis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attaghment with an address, wili) all er likeghpowered.
SIGNATURE: ’/ /1/09 2486776-213¢
4 ohe /" Dayme Phone » M

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




